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NOTES OF A LECTURE AT HARVARD MEDICAL SCHOOL. 
BY CHARLES E. BUCKINGHAM, M. D., 
Professor of Obstetrics. 


I HAVE spoken of what is called external version, and of the plan of 
combined external and internal version, which was the subject of an 
interesting paper by Dr. J. Braxton Hicks, of London. Before going 
on with the subject of internal or podalic version, I wish once more to 
call your attention to the method of preparing yourselves for the oper- 
ation. You have both body and mind to prepare. Are you capable of 
going on with the work? Do you know what you are to do? If not, 
stop at once and send for some one else. The time to summon assist- 
ance is not after you have begun the operation, but before. 

Do you know what the position of the child is? If not, find out all 
you can before you pass your hand. The child usually comes head first 
into the world; but almost any part of the head may be in advance, 
and almost any part of the trunk may be at the entrance of the pelvis ; 
or you may find either knee, or either foot, or either hand. You may 
find the presenting part to be low down in the pelvis or up above the 
brim. You may have a well-dilated os uteri or a rigid and undilated 
cervix. ‘The membranes may happily be entire, and your patient fresh 
and hopeful ; or you may find her despondent, with the water drained 
away long before you saw her, and the uterus firmly compressed about 
the child in consequence of the improper use of ergot. 

Well, what is to be done? If she should be in convulsions, etherize 
her, so that you can have time to think, and also to prevent the violence 
of the paroxysm. Keep her etherized until you have decided how to 
goon. If she should be flowing much, you have very little time for de- 
liberation ; therefore do all the thinking possible upon these points be- 
fore you see the cases. In any instance, remember that very many 
women have gone safely through this operation, and that what you are 
going to do is for the relief of suffering, to save one life and perhaps 
two lives. There is nothing to frighten you. If you are frightened 
send for some one else to do the work, while you stand aside. 
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Look at this foetus. Both knees are drawn up against the abdomen; 
the head is bent forward, with the chin against the thorax ; the elbows 
are against the chest, and bent so that the hands are turned upward 
toward the chin. That is the most common way for the child to be 
packed. The package is egg-shaped, and the larger end of the egg or- 
dinarily, in forty-nine cases out of fifty, at least, lies downward. The 
lungs of the child have never had air in them. Where are you the more 
likely to hear the foetal heart? Why, the point is upon the abdomen of 
the mother, behind which the left side of the child’s backbone lies, 
As you see, that part of the child is the nearest to the heart of the 
child, and the point where its sound is likely to be loudest and most dis- 
tinct. If the water be drained away to any extent, you will perhaps 
see where the head is and where the breech is, and, if unable to do 
that, you can make out these two extremes by your hands carefully 
moved about on the abdominal surface. Now, you have found where 
the head is and where the breech is, and where the foetal heart sounds 
the loudest. I think any one of you could now draw the outline of the 
child, in imagination at least, on the mother’s abdomen ; and before you 
pass your hand, you know about where the feet are to be found. But 
perhaps you may not hear the foetal heart. There may be other sounds 
to prevent, or the child may be very feeble from long-continued com- 
pression, or it may be that it is dead. I do not always hear the sound 
when the child is alive, and do not believe that any one of you will 
always be able to. Suppose that I cannot hear it; then I try to 
make ont as much as possible by external examination. If that does 
not give me any aid, and a fat abdomen may prevent, what next? An 
internal examination. Is the woman to lie on her back or her side? 
That is to depend on her strength, or upon her ability to breathe more 
-asily in one or another position, or upon your method of working. In- 
deed, before you get through with the operation you may find it neces- 
sary to have the woman turn from her back to her left side, or to her 
right side ; you may have her lengthwise of the bed with her shoulders 
elevated, or you may put her on her back across the bed, with her feet 
supported upon chairs. 

But stop a moment. How is our patient’s pulse? How is her 
skin? How are her pains? The pulse may be perfectly good, and 
her pains continue well. There is no reason for waiting, then. But 
perhaps the pulse is very feeble and very quick; her skin, which a few 
hours ago was moist and warm, has become cool, and she has had no 
pain for some time before you saw her. On the whole, then, it would 
be as well to wait for reaction to come on. If you interfere now, you 
may cut off the small chance which she still has. Stimulate her with any- 
thing you can get her to take. The doctor or midwife who has been with 
her for hours before you came has forgotten to feed her, and has neglected 
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to see to her bladder. All he has been trying to do has been to hurry 
a case which would have done better if left alone. Give her any stim- 
ulant you please which she can take, — wine, brandy, rum with milk, 
or broth, — and if her depression be very great, let her have an opiate. 
« An opiate,” you say, ‘will put her to sleep.” Perhaps it will, per- 
haps not ; but I should hope for the former effect. If you can get her 
a few hours’ sleep, she will wake with new strength, and you may go on 
with turning or with any other operation with much more probability of 
saving your patient. But if she is so very weak, the dose of opium, 
which would produce ordinarily a long and perhaps a suspicious or a 
fatal sleep, will simply stimulate her. Perhaps she cannot retain opium 
upon the stomach. Very well, throw under the skin an eighth or a 
sixth of a grain of morphia; and if in half an hour she is not positively 
warmer and more quiet, with a slower and stronger pulse, repeat it. 

As soon as this has been done, and again before you begin to pass 
your hand, see to the bladder. Use a long gum-elastic catheter for this 
purpose, and do not keep poking about under cover to find the urethral 
meatus. Neither delicacy nor comfort requires this. See where your 
instrument goes. If the head is pressed down into the pelvis in any 
case where it becomes necessary to catheterize, — I do not refer to cases 
of turning, now, — press it back, if you can, and see where your catheter 
goes. If you do not, you may put it up into the uterus instead of into 
the bladder. 

But all this aside. You have made your external examination, and 
know what you are to do; or, not having found out, and your patient 
being prepared, you are going to examine internally. Keep as calm as 
you can. You will learn nothing by being excited or by hurrying. 
First of all, wash your hands. Wash them clean. Use hot water, soap, 
and a nail-brush if you can get one. If you get into the habit of doing 
this work without washing, you will soon get careless and go from some 
case of contagion to do your work. Have your coat off; your shirt- 
sleeves rolled up; a sheet fastened about you; your hand oiled. But 
which hand will you use? The one you can use the easiest. I use 
either, as the patient may happen to be Iving; but before I have 
found the position of the feet I prefer the right hand, if the patient is 
lving longitudinally on her back on the right side of the bed; be- 
cause as I stand with my back towards the foot of the bed, and my 
right side to the bed, this hand will pass more readily into the hollow 
of the sacrum, and I may not have to remove it. If she is on the 
other side of the bed I prefer the other hand for the same reason. If 
she is lying on her left side, with the buttocks to the edge of the 
bed, the left hand will work the easier. If she is on her right side, 
why then, for the same reason, I should use the other hand. Now, 
gentlemen, you may find this a very easy operation ; you may reach a 
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foot or a knee, and finish the whole matter in three or four minutes, 
You may feel satisfied, however, from the beginning, that mutilation of 
the child must be done ; but the patient prefers to go through with a 
long and tedious attempt at turning, first, and you may consider it safe, 
You may be obliged to remove your hand because it is tired out, and 
try the other. You may sit in a chair, or on the bedside, or you may 
be obliged to kneel; yes, in consequence of lowness of the bed, you 
may even be obliged, as I have been before now, to lie on the floor to 
do the work. You may find a moist, distensible vagina, or you may 
find it small and not much lubricated with mucus. You may find a 
well-dilated os uteri, or it may be a partially dilated and rigid one. The 
latter condition you are not likely to find in most cases where turning 
is necessary or advisable. You may feel the child’s ribs or an axilla, 
which is not to be mistaken for the cleft of the nates. The hand of the 
child may be the part you first touch. Do not mistake it for a foot. 
How is this possible? Why, the parts may be so contracted about your 
hand that your touch is very much impaired. Still you may be able to 
close the fingers into the palm, and you may be able easily to make out the 
thumb. There may be room enough to enable you to distinguish a heel. 
If there is not room, what objection is there to pulling down the limb? 
None at all, if you can do it. The uterine contraction is perhaps pow- 
erful. Wait till it has relaxed. Indeed, if your hand has got well 
into the uterus you will probably be obliged to let your hand flatten out 
upon the surface of the child, in consequence of the pain which you will 
experience. But as soon as the contraction ceases, grasp the part again 
between two of your fingers, rather than with your thumb and fingers. 
The act requires less room. Suppose you have a foot. That is what 
you were hunting for, Draw it down. It does not advance. Well, 
do not let it go back. Hold it firmly, if you have got it, and, during 
the next interval between pains, manipulate with the other hand on the 
outside of the abdomen, and you will soon find a change taking place in 
the form of the abdomen, and an advance going on. If not, you will feel 
sure that if you could get both hands into the uterus you could easily 
turn the child. That of course is impossible ; but you can many times 
do what. will be equivalent to getting both hands in. With the help of 
an assistant you can pass a noose over your fore-arm and up ever the 
ankle of the child. That is as good as one hand, and will enable you 
to make traction yourself, or, still better, you can let your assistant draw 
steadily upon it, while, with one hand in the uterus and one outside, you 
manage to manipulate to advantage. If the child is surely dead, you 
may grasp this foot with a pair of strong forceps, instead of using the 
cord, and go on in the same way. 

But suppose you are sure that it is a hand which you have got in 
your grasp; then what are you todo? To begin with, let me say again, 
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do not bealarmed. If there be room enough, why, let it alone, and hunt 
for a foot. You will be surprised at the amount of room in that uterus. 
You will be astonished at the number of limbs that you can feel ; knees, 
elbows, hands, and feet seem to be everywhere. Grasp a knee, if you 
can, and draw that down, or a foot ; and one foot is enough. If you can 
turn with one foot it will be better than two, because there is less reason 
to fear compression of the umbilical cord after the body is born as far as 
the umbilicus. We will suppose that you have got a hand, and there is 
not room to feel for anything else ; pull that down as far as you can, to 
enable you to find the position of the fuetus. You need not fear making 
the case any more difficult by doing so. You are sure it is a hand. 
Supinate it in the vagina, or out of the vulva, if you can get it so far, 
and thus find out which hand it is, and which way the child is lying. 
If the thumb and your thumb are on the same side when the palms 
meet each other, you will know that this particular upper extremity cor- 
responds with the hand that you are examining with. If the thumbs 
do not come together, they are not hands of the same side. Further- 
more, if you have drawn down this arm and supinated it, the palm of 
the child is aiming exactly in the direction of the anterior surface of its 
body, and the thumb is pointing in the direction of its head. Put 
a cord about the wrist to keep the extremity on one side or other of 
the pelvis, while you introduce your hand again; and knowing where 
the head lies, where the anterior part of the body is, and where the 
back of the child is, you will have no great doubt about the position 
of the feet. In most cases you will have no further difficulty. Draw- 
ing down the foot when you have grasped it, relaxing the hold upon 
the upper extremity, manipulating externally, — all this during intervals 
between pains, — you will usually find the hand drawing back, and the 
child turning in the uterus and coming down. Now keep pressure on 
the abdomen, so that if possible the chin may be flexed upon the ster- 
num, and extract slowly and during pains. There need usually be no 
hurry until after the umbilicus is born, Then, however, extract as rap- 
idly as you can, because the cord is going to be compressed, and if too 
long compressed the child will suffocate. Remember that its breathing 
apparatus, before it is born, is the placenta, and as soon as the cord is 
compressed the child will struggle as if it were in the world and access 
of air was prevented by a string about its neck. 

Remember also that anterior dorsal positions are always more safe 
for the child than posterior dorsal positions. Therefore, as soon as the 
buttocks are born, if the child be coming in a_ posterior dorsal position, 
gradually turn it upon its longitudinal axis, so as to bring its back in 
front. During all this, if possible, have the uterus compressed exter- 
nally by an assistant. With all the care you can exercise, with all the 
knowledge you may possess, and with all the assistance you can have 
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from others, these cases frequently are fatal to the child, even when 
you know that the child was alive up to the time of the umbilicus pass- 
ing out. You will often be surprised to find that your case has not ter- 
minated as you anticipated. Do not promise too much. You may be 
mistaken in the result of your examination. You may be positive, dur- 
ing your examination with a cramped hand, that there are more foetuses 
than one. You may be sure that the two hands which you have telt, or 
the two feet that you have reached, are of different sizes, and belonging 
to twins, and when they come into the world you find one child only. 
The truth is that every one makes mistakes sometimes. If he does not, 
or if he says he never made a mistake, you may be sure of this — either 
he does not tell the truth, or he has had a very limited business. 

When the child is born as far as the axilla, you must bring down the 
arms; and this is to be done, as I show you, by sweeping its hands over 
its face. Do not attempt to carry them the other way. If you do, there 
will be dislocation or separation of the epiphyses to look after. And 
now, which hand will you bring down first ? No one can tell which will 
be the easier moved, except he be with the patient. In some cases I 
find the one which lies more anterior in the pelvis, sometimes the other, 
to be better. You can tell after a moment’s examination. 

And now for the head. Still have the external abdominal pressure 
kept up, so that the uterus may not relax, and so that the chin may be 
well forced down. Now is the time when the cord is the most compressed, 
and a finger in the mouth of the little one, if the vagina be well dilated 
and the perineum drawn a little back, will allow it to gasp, perhaps, and 
to live for a minute longer than it otherwise would. Surely it has some- 
times been the case that a minute of intra-vaginal gasping has saved a 
life. 

A few words more of caution concerning your hurrying. What are 
you hurrying for? Not to save the mother. That was done when 
the breech passed into the world. You are hurrying to save the child. 
Be sure, then, that you do not kill it by pulling so hard as to dislocate 
its. vertebrae, or even pull off its head. I remember a case in which this 
was done in this city many years ago. Remember the axis of the curve 
through which the child is passing, and do not pull the child forcibly 
forward against the pubes, nor too far backward against the sacrum. 
Remember also that by getting an assistant to put a finger into the 
vagina and to press back the perinzeum, you will cut off a part of the 
curve and shorten the distance it has to come. If the head is retained 
when so far down, you can frequently disengage it by pressing a little 
backwards, and with one fore-finger pressing the chin a little to one or 
the other side. 
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REMOVAL OF A GREAT NUMBER OF CHERRY-STONES 
FROM THE RECTUM. 


BY WILLIAM H. WESCOTT, M. D., OF DORCHESTER. 


In July, 1875, I was called to see a boy about eight years old who 
had complained for several days of tenesmus, but had passed nothing, 
except occasionally a small amount of mucus tinged with blood. He 
had taken several doses of cathartic medicine, with no result other than 
severe griping and increased tenesmus. The mother stated that she 
could not pass the nozzle of a syringe more than an inch into the rec- 
tum. I found the bladder enormously distended, and attempted at once 
to introduce the catheter, but its course was suddenly arrested. 

Upon passing a finger into the rectum I found it distended with an 
unyielding mass of cherry-stones, filling the whole pelvic cavity and 
pressing the urethra against the pubic arch. The cherry-stones were 
so firmly glued together that it was quite difficult to separate them by 
the finger. After about one hundred of the stones had been removed, 
one by one, by means of ordinary dressing forceps, the boy passed a 
large quantity of urine. Palpation discovered numerous masses of the 
stones in the large intestines. 

The next morning the rectum was packed quite full again, and the 
boy could not pass his water. I administered ether, and removed all 
the stones within reach. The boy soon urinated, and about an hour 
later had a movement of the bowels, passing many more stones, which 
were not preserved. After a few days the boy was quite well. 

The case was reported some time ago to the Boston Society for Med- 
ical Improvement, and the stones, which were then exhibited (measuring 
six ounces and six drachms), have been sent to the museum of the med- 
ical college. 

siniemsatliliiinie 


THE NEW BATTERY FOR ELECTROLYSIS OF UTERINE 
FIBROIDS. 


BY 8S. G. WEBBER, M. D., 


Clinical Lecturer on Diseases of the Nervous System in Harvard University. 


Tue battery described in last week’s Journau differs very materially 
from those usually employed for electrolysis. It is exactly the opposite 
of what is generally recommended, and if used in some cases in 
which it is desired to produce electrolytic action might lead to failure, 
or even to an unfortunate fatal result. It would probably be far from 
safe in aneurism of the aorta. As the article is unfortunately calculated 
to mislead those who are not familiar with the use of electricity, and as 
failure might discourage the further use of electrolysis, it may be well 
to review briefly the subject. 
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In all batteries there is a certain amount of resistance, depending 
upon the metals and liquids of which the battery is formed. For each 
cell, so long as the metals are the same and the liquid retains the same 
composition, this resistance is the same. 

When the battery is in use there is a resistance external to the bat- 
tery ; this resistance in medicine is generally compound, consisting of 
the resistance of the conducting wire and electrodes and of the resist- 
ance of that portion of the body included between the electrodes, 
The resistance of the body is so great that that of the conducting 
wire may be disregarded ; also that of the battery is comparatively noth- 
ing. 

Without undertaking to give an explanation of Ohm’s law, it will be 
sufficient to refer to a deduction from it. Moyan!? states this briefly: 
‘Ts the extra-batterial resistance very small, then we should use as few 
and as large elements as possible ; whereas, is this resistance great, then 
many and small-sized elements are required.” Several other authors 
give essentially the same. J. Rosenthal? gives the same deduction in 
nearly the same terms. Cyon® gives it rather more at length. He 
also adds that as the resistance of the human body is so very great that 
the resistance of the element may be neglected, the surface of the ele- 
ments is of no consequence when they are used for therapeutic purposes ; 
the intensity of the current is determined solely by the number of the 
elements. On the contrary, when used for galvano-cautery the resist- 
ance of the element is almost alone to be considered ; consequently the 
number of the elements will not increase the intensity of the current; 
this will be done by increasing the surface of the elements. 

In Miller's Chemistry is found the following statement: “ It may be 
concluded that when the exterior resistance is trifling, as usually occurs 
when the circuit is metallic and not of very great length, little or noth- 
ing is gained by employing a large number of cells; but that when a 
considerable chemical resistance is to be overcome, power is gained by 
employing a series numerous in proportion to the resistance so intro- 
duced.” 

The resistance of distilled water compared with that of metals is enor- 
mous, being more than six thousand million times that of silver ; solu- 
tions of different salts conduct better than pure water, but are vastly 
inferior to metals. The conducting power of animal tissues bears some 
proportion to the amount of fluid they contain ; the resistance is many 
million times greater than that of copper wire. Hence it will be seen 
that to send a current of electricity through a layer of water for the 
purpose of decomposing it, that current must have -great intensity to 

1 Electro-Physiology and Therapeutics, page 70, New York, 1868. 
2 Electricitatslehre fiir Mediciner, page 73, Berlin, 1869. 
8 Principes d’Eléctrothérapie, par le Dr. E. Cyon, page 37, Paris, 1873. 
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produce the desired action. The extra-batterial resistance is so great 
that all other resistance may be neglected. 

In ordinary cases of electrolysis of tumors, the best result would be 
obtained, then, by having many cells of moderate size; nearly all 
authors agree in this regard. Frommhold, in considering electrolysis, 
says,! — 

‘A most important point in electrolysis is the dimension, the amount 
of surface, of the elements. It is especially desirable, yea, absolutely 
imperative, to exclude as far as possible every thermic influence which 
is dependent upon large surfaces, upon large elements. . . . Elements 
with small surface give no thermic action.” 

He then supposes three batteries constructed with the same amount 
of material. ‘ The first battery contains only six elements. . . . Such 
a battery is to be used only for galvano-cautery, on account of its great 
thermo-genetic power. 

“The second battery, of twenty elements, gives a current of middle 
power, useful for therapeutical purposes. 

“The third battery, with sixty elements of small surface, works with 
its greatest intensity electro-chemically, decomposing, destroying. . . . 
Having only the slightest thermic effect, this peculiarly intensity-current 
will cause not only coagulation and fluidizing, according as one or the 
other pole is used, but also by using both poles will so far destroy the 
malignant tumor in its texture that its specific nutrition must cease.” 

Dr. Victor v. Bruns says,? * To obtain greater electrolytic effects, gal- 

vanic batteries can be used which are composed only of. twenty, thirty, 
forty, and more elements of small size; according to the law that to 
obtain powerful electrolytic effect the non-essential resistance in the inter- 
polated connecting circuit must be proportional to the essential resist- 
ance in the elements.” 

Dr. Cutter has, however, obtained good results with his battery in 
treating uterine fibroids. As he states that “it is an open question 
whether the galvanic current has anything to do with” the result, and 
as he makes no mention of having used other batteries with many small 
elements, it remains an open question also whether as great or greater 
benefit might not have been obtained with a battery better fitted for elec- 
trolysis. 

On one important point there seems to have been an omission. The 
exposed portions of the electrodes should always be within the substance 
of the tumor, otherwise electrolysis of the healthy tissues and perhaps 
of the peritoneum would be produced. If the electrodes penetrate the 
tumor to such a depth, the galvanic current cannot exert any “ peculiar 


' Electrolysis und Elektrokatalysis, 1874. 
? Die Galvano-Chirurgie oder die Galvanokaustik und Elektrolysis bei chirurgischen 
Krankheiten, page 112, Tiibingen, 1870. 
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power in preventing the ordinary results of abdominal traumatic in- 
flammation.”” Such inflammation rarely follows the tapping of an ova- 
rian cyst. 

One author has used batteries constructed somewhat like the one ree- 
ommended by Dr. Cutter. Dr. Groh! is the only one whom I have 
found who advises their use provisionally, and he limits it to cases 
where there are tumors of a large mass, under which head uterine 
fibroids would come. After mentioning the use of batteries with ele- 
ments of small surface, he says, ** The experiments which I made with 
batteries constructed for galvano-cautery, quantity batteries, lead me 
to hope that they can also be used with advantage for electrolysis ; that 
we may be able to destroy rapidly, and that therefore the pain excited 
may be much less than with the same action from an intensity battery.” 

It is generally objected to elements with large surface that the chem- 
ical action is less, while the thermic effect —a real galvano-cautery — is 
more marked. From my experience at the bedside I do not fully share 
this opinion. 

Then, in cases in which it is desired merely to destroy as quickly 
as possible large masses, there need be no particular fear of the thermic 
action, since practically it is immaterial whether the desired object is 
obtained by the electrolytic power of the current or by the heat also 
generated, provided the thermic action will not injure neighboring tis- 
sues. 

Unfortunately Dr. Cutter has not mentioned the number of his fatal 
cases, nor the symptoms in such cases which might assist in forming 
a judgment as to the causes of failure, and be a guide against future 
accidents. 


—_—_@—__—_ 


SALICYLIC ACID IN ACUTE RHEUMATISM? 


BY CHARLES P. PUTNAM, M. D. 


Tue Journal for February 10th refers to the lately published cases 
of rapid recovery from acute polyarthritic rheumatism with salicylic 
acid. The following case is quite as striking as Traube’s. 

Alice .B., five years old, was thoroughly chilled while skating on 
February 5th, and for several days after had a hot skin, a coated tongue, 
and no appetite. On the 9th she lay on the bed most of the day. On 
the 10th she remained in bed. On the 11th, in the morning, her pulse 
was 120, her temperature (axillary) 102.7°. In the evening, pulse 
131, temperature 103.5°. During the latter part of this day she com- 
plained much of pain in the muscles of the thigh, in the groin, and 
in the ankles. She would not move her lower extremities, and could 


1 Die Elektrolyse in der Chirurgie. Wien. 1871. 
2 Reported to the Boston Society for Medical Improvement. 
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be moved only with great pain. Skin dry. No swelling nor redness 
of any joints or of other parts of the body. On the 12th the general 
state was as before: pulse 120, temperature 103°. During the day the 
hands became painful and sensitive, and the knuckle-joint of the third 
right-hand finger was slightly swollen and rose-colored. 

On the 13th, pulse 130, temperature 102.7°. She had slept some- 
what, with five grains of Dover’s powder, but the pain and tenderness 
of the extremities had increased very much, so that the patient lay 
quite helpless, cried out when touched, and was moved only with the 
greatest difficulty. Most of the joints of the hands and feet, especially 
the joints between the first and second phalanges of the right hand 
and foot, were swollen and rose-colored. Movement of the jaw also 
caused pain. 

Salicylic acid was prescribed, five grains in wafers every hour when 
the patient was awake. The treatment was begun at two P. M., and 
eleven doses, making almost one drachm, had been given at ten A. M., 
next day. No tinnitus aurium was observed by the patient. After the 
first three doses there seemed to be some improvement, for though the 
physical appearances remained unchanged, the patient’s spirits were 
better. . 

After the seventh dose she went to sleep, and was quiet most of the 
night, only waking often enough to take two more doses. In the morn- 
ing she turned over in bed, moved the bedclothes with her hands, and 
wanted to be dressed. 

On examination it was found that the redness had left all the joints ; 
they could be moved without pain, and only a moderate oedematous 
swelling marked the affected parts. The patient complained only of 
slight itching of the hands and face. 

At ten A. M. pulse 120, temperature 101.6°. At six P. M., pulse 
124, temperature 102.4°. Five grains of salicylic acid were ordered 
every two hours during the night, but only three doses were given, as 
the patient seemed quite comfortable, and slept. On the 15th (forty- 
eight hours after treatment began) the temperature was 99.9°. 


—»~—_ 


RECENT PROGRESS IN OBSTETRICS AND GYNECOLOGY. 
BY W. L. RICHARDSON, M. D. 
GYN ZCOLOGY. 


Ovariotomy. — Professor Schroeder has recently taken exception to 
Dr. Sims’s method of establishing a drainage of Douglas’s cul-de-sac 
after ovariotomy. He agrees with Dr. Sims that the majority of 
deaths after the operation are due to septicemia, but he does not believe 


1 Concluded from page 187. 
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that the reddish serous exudation in the peritoneal cavity is necessarily 
the cause of the septic poisoning. Asa rule, transudations and exuda- 
tions in the abdominal cavity have no tendency to decomposition and 
the production of septicemia. As a proof of the correctness of his 
views, Professor Schroeder cites two cases in which a fatal result from 
tetanus followed the operation, and in both of which an abundant red- 
dish serous transudation was found in the abdominal cavity ; yet in 
neither were there any symptoms during life of peritonitis. In other 
eases, wherein the injury to the peritoneum has been very slight, the 
most marked symptoms of septic peritonitis follow. The difference in 
these cases he considers to be due to the exposure or non-exposure of 
the patient to infection. When there has been no infection, the peri- 
toneum absorbs the exudation; while in cases of infection, either the 
exudation decomposes, or, in cases in which no exudation has taken 
place, the peritoneum inflames and gives rise to the exudation, and this 
rapidly decomposes. 

It is of course evident, if this view be the correct one, that the object 
of the attending surgeon should be to prevent infection, rather than to 
secure the removal of a fluid which without infection is innocuous. In 
cases in which an infection has taken place, and a decomposing exuda- 
tion exists in the abdominal cavity, drainage should be at once resorted 
to. It is extremely difficult, however, to puncture the cul-de-sac of 
Douglas unless an exudation be inclosed within it; and in these cases 
puncture is unnecessary, since there can be no danger of absorption or 
perforation if the exudation is incapsulated. A free exudation in the 
abdominal cavity does not push forward the posterior vaginal cul-de-sac. 
The best method, when drainage must be established, is to perform 
laparotomy, and subsequently to make a puncture of Douglas’s cul-de- 
sac from within, thus allowing the abdominal cavity to be easily washed 
out. : ; ; 

Dr. Hillas reports} a case in which he operated upon a patient in 
the Ballarat District Hospital, for the removal of a right ovarian tumor. 
When the peritoneum was opened, not only was a large ovarian tumor, 
holding eleven quarts of fluid, discovered, but a gravid uterus at about 
the eighth month of pregnancy was found. This latter had been acci- 
dentally incised by the knife of the operator. The ovarian tumor was 
tapped, and the pedicle secured by a clamp and divided. Recognizing the 
fact that, owing to the wounding of the uterus, labor must shortly be- 
gin, and that probably a rupture of the uterus at the point of injury 
would occur, it was deemed advisable to perform Czsarean section. 
Accordingly, an incision was made, and the foetus, alive and well de- 
veloped, was removed with the placenta. The wound in the uterine 
wall was closed with silver sutures, as was also the abdominal opening. 


1 Australian Medical Journal, February, 1875. 
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The patient vomited for about forty-eight hours after the operation. 
Great relief from this symptom followed the administration of morphia 
and ice, and by the fourth day the patient was pronounced comfortable. 
A discharge of pus from the lower part of the wound followed, but the 
incision was completely closed within fourteen days. The patient was 
discharged from the hospital at the end of the sixth week. A month 
after the operation, she menstruated for four days, and when last seen 
was in perfect health. 

Dr. T. Gaillard Thomas gives a most interesting account! of a case 
in which he performed a double ovariotomy for the removal of solid 
ovarian tumors. The patient was a married woman, thirty years of 
age, and the mother of two children. Seventeen months before the 
operation, she was confined with her second child. Since that time 
she had been steadily failing, and within the last six months rapidly 
emaciating. The menstrual discharge had been absent for three 
months, and the patient complained of some neuralgic pains about the 
lower part of the abdomen. A physical examination showed a round, 
hard, immovable tumor, which occupied Douglas's pouch, and filled the 
upper part of the sacral concavity. A large abdominal tumor could 
also be felt, extending about three inches above the umbilicus. As the 
patient was rapidly failing, ovariotomy was performed, and a large, solid 
tumor, measuring nineteen inches in circumference and weighing four 
and a half pounds, was removed. An examination showed that the 
left ovary also was diseased, though to a much less extent, and accord- 
ingly it was removed. This latter measured twelve inches in circum- 
ference, and weighed one and one half pounds. During the next 
thirty-six hours all went on well. A profuse uterine haemorrhage then 
came on, which recurred about twelve hours later to such a degree as to 
require the use of a vaginal tampon. 

The next day, the patient was evidently sinking from sheer exhaus- 
tion. Both the stomach and the rectum ejected all nourishment. It 
was decided on consultation to try transfusion, and accordingly Dr. 
Thomas determined to perform the operation, using, however, instead 
of blood, pure fresh milk. He slowly injected, by means of Colin’s 
transfusion apparatus, eight and a half ounces of fresh milk into the 
median basilic vein. As soon as about three ounces were injected, the 
pulse became very weak and rapid, and the patient complained that her 
head felt as if it would burst. By the time, however, that the whole 
amount had been injected, she was perfectly quiet. An hour later, she 
had a decided rigor, the pulse rose to 160, and the temperature to 104°. 
A few hours later, this high temperature fell, and the patient slept. 

The next morning the pulse was 116 and the temperature 99}° ; and 
the patient declared herself decidedly better. During the next twenty- 


j 1 American Journal of the Medical Sciences, January, 1876. 
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four hours, iced milk and lime-water in small amounts were given by the 
mouth, and retained. The patient rapidly convalesced, and on the 
twenty-first day after the operation walked down-stairs. Six weeks 
later, the patient pronounced herself entirely well. 

Menorrhagia. — Dr. N. G. de Mussy reports! the details of two 
eases in which almost immediate relief from a profuse menorrhagia fol- 
lowed the application of bags of hot water to the lumbar region. In 
the first case some pelvic adhesions were noted on the right side of the 
uterus, and some ovarian tenderness. Within twenty-four hours after 
the application of heat as described, the flow was materially diminished, 
and in two days it wholly ceased. Within two days after, the patient 
complained of pain in the head, and suffered from a severe attack of 
dyspnoea and a slight hemoptysis. All these symptoms ceased, how- 
ever, within nine or ten days. With the return of the flowing, at the 
next catamenial period, the heat was again applied, and was followed 
not only by a cessation of the flowing, but also by the same unfavorable 
symptoms above alluded to. The menorrhagia subsequently returned, 
but in decidedly less quantity. 

The second case was one in which a miscarriage had probably taken 
place about two months before. The use of the hot application was 
followed by an arrest of the hamorrhage, but the patient complained of 
a feeling of very great fullness of the head, and several times came near 
losing consciousness. The menorrhagia was, however, permanently 
relieved. 

Dysmenorrhea. — Dr. Finkel reports? the results of an examination 
of seven specimens taken from four different patients who suffered from 
so-called membranous dysmenorrhea. The membranes were in all the 
cases unmistakable casts of the uterine cavity. Sometimes small fibri- 
nous villi were seen on their external surface. They were formed either 
by the entire mucous membrane with glands, or by its upper surface 
only. They consisted of a mixture of glands, vessels, connective tissue, 
granulation-cells, and particles of fibrine. In all the patients the uterus, 
which was generally enlarged, was displaced. 

The disease is evidently an endometritis, which is characterized by 
the accumulation of numerous granulation-cells in the mucous mem- 
brane and sub-mucous tissue, the elements of which are separated and 
raised by the cells. An abundant effusion of blood takes place into the 
deeper layers of the mucoas membrane, and thus assists the process. 
The whole is finally detached and thrown off asa foreign body. It is 
to the acid action of the vaginal and uterine mucus that the amyloid 
degeneration noticed in them is due. 


? Annales de Gynzcologie, July, 1875. 
2C 
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Dr. Drysdale?! protests against the tendency, which exists in certain 
branches of the profession, to attempt to explain all cases of dysmenor- 
rhoea by the supposed existence of some physical cause. He claims 
that surgical interference rarely proves serviceable in this class of cases, 
while the occurrence of pelvic abscess or pelvic peritonitis, as the result of 
such operations, is not at all uncommon. The vast majority of cases 
are, in his opinion, to be accounted for as having their origin in neural- 
cia or spasm. Frequently, membranous shreds will undoubtedly obstruct 
the ready escape of the catamenial flow. He considers that the rational 
treatment of dysmenorrheea is to be found in the use of cold baths in 
the morning, followed by short walks in the open air; in hot baths, which 
should be begun a few days previous to the expected commencement of 
the menstrual discharge, and in the administration of palliative remedies 
during the actual occurrence of the pain. Sometimes these cases are 
cured at once by marriage, but in other cases no such relief is expe- 
rienced. 

Nitrie Acid as a Caustic. — Dr. James Braithwaite calls attention 2 to 
the great value of nitric acid as a caustic in uterine practice. The 
action of nitrate of silver is too fugitive in its nature. Its influence 
seldom extends beyond five or six days. It is really a stimulant 
rather than a caustic, and, as such, frequently causes more or less ham- 
orrhage. Its action is very superficial and therefore, as a caustic, very 
imperfect. The use of potassa cum calce is often followed by serious 
results, owing to its spreading to neighboring parts and to the great 
depth to which its caustic action extends. The salts of mercury are liable 
to be followed by symptoms which affect the whole system. 

Nitric acid, however, has none of these disadvantages. It is an agent 
always at hand. Its use produces little if any pain, and no hemorrhage. 
The eschar made by it separates very slowly, and the resulting sore is 
one which shows a great tendency to heal. The fresh mucous membrane 
is not cicatricial in appearance, and, when healing is going on satisfac- 
torily, has a sharply defined edge. The contraction is greater than that 
which follows the use of any other caustic, and by this very contraction 
of the formerly relaxed tissues a permanent cure is often effected. The 
acid should be applied by means of a small and tightly-rolled piece of 
cotton-wool. It should never be applied within the cervical eanal un- 
less that canal is open. In a series of over forty cases, the results ob- 
tained by the use of this agent far exceeded those which followed the 
use of any other caustic. 

Dr. Leblond* recommends the use of crayons of iodoform in cases 
in which there exist superficial ulcerations of the cervix uteri extend- 

1 Obstetrical Journal of Great Britain, October, 1875. 


2 British Medical Journal, November 13, 1875. 
3 Annales de Gynecologic. 
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ing more or less into the uterine cavity. These crayons are made by rub- 
bing together powdered iodoform and mucilage ; the mass is then thick- 
ened by the addition of gum arabic, after which it is allowed to harden 
by exposure to the air, The crayons can be introduced within the cer- 
vix, and held in position by a tampon of cotton. 

Fissure of the Neck of the Bladder. — Protessor Spiegelberg con- 
tributes! a valuable article on this troublesome and painful attection. The 
pain and spasmodic contractions of which the patients complain are much 
more constant in this disease than in cases of fissure of the anus, inas- 
much as the urine is in almost continual contact with the abraded sur- 
face. The occurrence of a vesical fissure, like that of the anus, fre- 
quently follows a confinement. The method of treatment which has been 
chiefly recommended in this class of cases consists in a gradual dilata- 
tion of the parts, but not unfrequently this treatment, while it cures 
the fissure, is followed by a subacute inflammation of the mucous mem- 
brane, and by incontinence of urine, which is certainly as troublesome 
as the fissure was painful. With a view of avoiding these difficulties 
Spiegelberg advises a rapid dilatation of the urethra, the patient being 
always first placed in a state of anesthesia. By means of Busch’s 
uterine dilator, the upper part being removed, the dilatation can be 
perfectly effected in about a minute, and the urethra can thus be di- 
lated to the extent of about an inch. The dilatation should be at first 
moderate, considerable force, however, being finally used. Spiegelberg 
gives the details of two cases of vesical fissure which he treated in this 
way successfully. The same method of examination can also be used 
in all cases where the physician desires to make out a diagnosis of any 
suspected local trouble in the course of the urethra. In this same way he 
has removed a polypus from the neck of the bladder. By the employ- 
ment of this method of examination all possibility of confounding a case 
of vesical fissure with a cystitis, urethritis, or simple neurosis is avoided. 


_—— 


TRANSACTIONS OF THE PHILADELPHIA PATHOLOGICAL 
SOCIETY. 


Tuer present volume by no means yields to its predecessors in matters of 
general interest. It furnishes a striking picture of the inner medical life of 
Philadelphia, and indicates in the strongest possible manner one of the causes 
of the maintenance of the deservedly high position in American medicine so 
long held by that city. 

The general arrangement of the contents is the same as in previous vol- 


1 Berliner klinische Wochenschrift, xxii. 16, 1875. 
2 Transactions of the Pathological Society of Philadelphia. Volume V. Edited by JamES 
Tyson, M. D. Philadelphia: Printed for the Society by J. B. Lippincott & Co. 1876. 
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umes. while the reports are more full. A greater number of specimens is 
included than in the preceding volume, though the meetings extend over but 
one half the time. ‘That the interest in the subject is a growing one is thus 
very strongly shown, and the members of the society may well take pride in 
the results of their efforts. It is also gratifying to see the thorough interest 
displayed by the younger men, for most of the truly active members are ap- 
parently those who have been admitted since 1860, 

Among the rarer specimens is that of Dr. Cleeman, “a congenital imper- 
foration of the duodenum and absence of the gall-bladder.” The child was 
otherwise well formed, and died in five days, from exhaustion. Of other cases 
of congenital disturbance, the atresia of the vagina, presented by Dr. Schell, 
has a double interest. The patient was an adult, thirty years of age, in whom 
there was no external vaginal opening. The dilated vagina held nearly a 
quart of retained menstrual fluid, but the uterus was not affected. The manner 
of death from rupture of the vagina and escape of its contents into the perito- 
neal cavity is of marked practical importance. The admirable report of the 
special committee to which was referred the imperfect cyclops is an instance of 
the thoroughness with which the society’s work is done. 

The specimen of intussusception presented b yDr. Sinkler is a valuable con- 
tribution to the wtiology of this condition. The cancerous cxcum was carried 
into the transverse colon. There is no reference made to the structure of this 
tumor. If actually a cancer, it would represent one of the rarer tumors serv- 
ing as a cause for invagination. Adhesions and infiltrations of the surround- 
ing tissues are so likely to form in connection with caucerous exwca that the 
latter are usually held firmly in position. 

The microscopic section from the kidney of a case of hamaturia, shown by 
Dr. J. G. Richardson, suggests features in common with those presented by 
the series of cases reported by Dr. W. S. Bigelow in the JouRNAL. some time 
since. If we remember aright, Dr. Bigelow was unable to observe distinet 
red blood-corpuseles in the renal tubules, the appearances being regarded as 
due to amorphous hemoglobine, as in the hemoglobinuria of Poutick. 

As a suggestive diagnostic point in the examination of abdominal tumors, 
Dr. II. L. Hodge calls attention to the power of transmitting sound possessed 
by a fluid whose chemical and microscopic examination indicated that it came 
from a cyst of the broad ligament. “ Upon auscultating the abdomen of this 
patient, the gurgling of the intestines could be distinctly heard in front, where 
the sound on percussion was dull. In other cystic dropsies of the abdomen I 
have not noticed this symptom. It may possibly prove of value in detecting 
the existence of cysts of the broad ligament. and in distinguishing them from 
other collections of fluid.” 

We had supposed with Dr. Bertolet that the specific cancer-cells were 
“things of the past,” and were not a little interested in the discussion concern- 
ing Dr. Mears’s ovarian tumor, the gross appearances of which correspond 
with those of a papillary cystoma. Notwithstanding the difference of opinion 
manifested during the discussion concerning the diagnostic value of cancer 
juice, it could hardly have been closed more fittingly than was done by Dr. 
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Pepper, the president of the society : “It would seem as though much of this 
discussion turned upon the precise classification adopted for tumors and neo- 
plasms. It is of course well known that this has varied much at different 
times, and notably since the earlier writings of Paget. ‘There can be no doubt 
that the latter observer and others of his school very frequently made a correct 
diagnosis of cancerous growths, so called under their classification, because the 
character of the expressed juice and particularly the cell-forms it contained 
formed an important feature in the characteristics of cancer. But at the pres- 
ent time there exists an almost unanimous disposition to accept the classification 
of recent writers, in which cancer occupies a perfectly definite place, not in the 
least dependent on the character of juice that can be expressed from a cut sur- 
face, nor on the cell-forms present, but upon certain definite anatomical relations 
and arrangements of cells and intercellular stroma. According to this latter 
view it is, of course, necessary to employ the mode of examination which alone 
will afford a demonstration of these relations; and it is evidently impossible 
that a diagnosis can be made from the examination of fluid.” 

Dr. Duhring’s examination of a specimen of angeioma of the skin has an 
additional interest in connection with the more recent suggestive generaliza- 
tion of Durante concerning the recurrence of nevi. From those possessing 
a structure in which connective tissue predominates sarcomas are likely to re- 
sult, while carcinomas follow nevi of a more epidermoidal character. 

The communications of Dr. R. M. Bertolet, on Multiple Cavernous Angei- 
oma of the Liver, Tubercular Ulceration of the Laryux and Trachea, and 
Sclerosis of the Spinal Cord, deserve special commendation for their evident 
thoroughness. They are characterized not only by a careful and critical ex- 
amination of the specimens, but also by an extensive research into the recent 
literature of the subjects. 

Dr. Keen’s paper on The Anatomical, Pathological, and Surgical Uses of 
Chloral is included among the miscellaneous contributions. ‘That the seed 
thus sown was not without its fruit is evident throughout the volume, from the 
numerous allusions to corroborative experiments. 

The committee on morbid growths has faithfully attended to its duties, and, 
as heretofore, has added largely to the scientific value of the Transactions. 


ay 


The use of the term “ amyloid degeneration ” of muscular fibre might be ob- 
jected to as likely to confound the condition with a well-recognized and well- 
established form of degeneration. We should also question the propriety of 
designating a sarcomatous degeneration of striated muscular fibres as a myo- 
sarcoma. We are not aware of any authentic instances of an acquired 
sarcoma being composed of voluntary muscle, and the statement of the results 
in this instance is by no means suflicient to establish the existence of a unique 
case. 

We are able to note merely a few of the interesting features of this pub- 
lication. ‘The general reader may be somewhat dismayed at seeing so much 
condensed information, yet there are not a few persons who find it easy to be- 
come absorbed even in a library catalogue. There is no intention of suggest- 
ing an analogy, as the Transactions are decidedly cyclopwdic. 
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A classified table of contents and an alphabetical index render efficient serv- 
ice to those who are willing to be attracted as well as to those who seek for 
definite information. We hope Dr. Tyson may long continue in such pro- 
ductive editorial work. R. H. F. 


CARPENTER’S PHYSIOLOGY. 


A NEW edition of this well-known text-book is before us. In its preparation 
the same plan has been followed as in previous editions, that is, the results of 
recent investigations have been introduced into their appropriate places in the 
text or in foot-notes. A work which grows thus by what may be called an 
“agglutinative” process (particularly if, as in this case, the editor is not the 
original author), necessarily becomes less and less readable as the unity of the 
plan is gradually lost. Besides this defect, the present volume has that of very 
unwieldy proportions, and it is rather unfortunate that the 1176 pages were 
not divided between two volumes, a proceeding which the editor suggests will 
probably be necessary in future editions. 

In spite of these objections to the form of the work, it will undoubtedly re- 
tain the high place which it has always held amongst text-books of physiology. 
It now represents very fairly the present state of our knowledge of human 
physiology, and with its numerous references to original investigations it is, 
without doubt, for special students of that science the most valuable work of 
the sort in the English language. H. P. B. 


— 


BLACKS LECTURES ON BRIGHT’S DISEASE? 


In this little book of lectures we have a fresh and vigorous study of a sub- 
ject which is full of interest. The author is a man of positive ideas, and his 
modes of expression are unequivocal if not dogmatic. A single quotation 
from the opening lecture will illustrate this prominent characteristic of the 
hook: * Men of scientific pretensions take certain particles of dead animal 
matter, place them possibly in four-and-twenty bottles, and watch the influence 
upon them of four-and-twenty different solutions called antiseptic, and forth- 
with rush to conclusions regarding the value of the so-called antiseptic ~urgery 
or medicine of modern times, relatively to the complicated mechanism of the 
living body! I have no sympathy, then, for this penchant after ‘ original in- 
vestigation ’ on the one hand, and I have learned to attach little importance to 
much that is designated ‘ experience’ on the other.” It is to be remarked, 
however, that the conservative skepticism here manifested so emphatically has 
not deterred the author from a studious examination of the works of many 
* original investigators,” whose results are analyzed and criticised with great 
acumen, and are often made to fortify his own opinions. 

1 Principles of Human Physiology. By Wi1tt1aAmM Carrenter, M. D. Edited by Henry 
Power, M. B. Lond. Eighth Edition. Philadelphia: Lindsay and Blakiston. 1876. 


2 Lectures on Briyht’s Disease: Delivered at the Royal Infirmary of Glasgow. By D. Camr- 
BELL Brack, M. D., L. R. C.S. Edin. Philadelphia: Lindsay and Blakiston, 1875. 
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The first part of the book is devoted to the anatomy and physiology of the 
kidneys. Both these interesting topics are treated comprehensively. The 
author’s theory of the secretion of the urine is summarized thus: The watery 
portion transudes through the thin wall of the Malpighian capsule, its saline 
constituents are separated by the cells lining the convoluted tubes, and the 
watery portion, in passing over the cells, appropriates their contents by a proe- 
ess of solution, dissolving at the same time the cell walls. In support of this 
theory the experiments of Heidenhaim are quoted; these experiments demon- 
strate that the aqueous and the solid constituents of the urine are eliminated 
in different parts and by different elements of the renal tissue. 

The various topics relating to the recognized forms of Bright’s disease (or 
eachectic nephritis, as the author prefers to designate it) are concisely yet 
clearly discussed. Among the subjects touched upon is the relation of renal 
disease as the local expression of a constitutional diathesis. Inordinate indul- 
gence in alcoholic liquors is declared to be the most prolific cause of the af- 
fection. 

The anatomical characteristics of the disease receive full consideration at the 
hands of the author, and the analogous changes found in other organs beside 
the kidneys are fully described. 

In seeking to explain the cause of the so-called uremic manifestations — 
convulsions, delirium, coma — the author does not favor ‘Traube’s view that 
they are due to cerebral anzmia, but he regards them as due to the presence in 
the blood of various extractive, imperfectly oxidized matters. 

The clinical history and diagnosis of chronic nephritis are well delineated, 
and the chemistry of the urine in albuminuria is sufliciently defined. The size 
and character of the tube casts are described as having a weighty significance 
with relation to prognosis as well as to diagnosis. 

In the discussion of the treatment of acute nephritis the author protests 
against the “fashionable waiting-upon-death of modern physicians,” and boldly 
declares for the efficacy of general bleeding. At a later stage in the disease, 
when there are products of the primary inflammation to be removed from the 
renal tissues, mercury is the best remedy. Later still, counter-irritation over 
the loius by cantharides or by the actual cautery is recommended. To promote 
the vicarious elimination of the urinary constituents, the intestines are to be 
stimulated by cathartics, of which elaterium is preferred, and the skin is to be 
acted upon by baths, antimonials, and liquor ammoniz acetatis. Diuretics are 
absolutely forbidden. We cannot but remark that as the section on treatment 
is the shortest, it is likewise the least satisfactory part of the work. 

The book is embellished with many excellent wood-cuts, which serve to il- 
lustrate very clearly the author’s text. 
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HOM@OPATHY IN THE UNIVERSITY OF MICHIGAN, 


In a recent number of the JourNaL we called attention to the annual re- 
port of the Michigan State Medical Society, wherein mention is made of an 
attempt to pass a resolution censuring the regents of the Michigan University 
for their action in relation to the homeopathic branch of the medical depart- 
ment. ‘This effort to bring about an expression of opinion by the society on a 
subject which has excited much surprise and comment throughout the country 
met with an ignominious failure, and the resolution was tabled without discus- 
sion. We are therefore not surprised to learn that the faculty claim this ac- 
tion or rather inaction on the part of the society to be a practical indorsement 
of the course which they have seen fit to adopt. Under these circumstances 
we shall look forward with some interest to the meeting of the society this 
spring, on which occasion delegates to the American Medical Association will 
be selected. As this matter will undoubtedly receive the attention of the 
national association, the selection of delegates will probably be made chiefly with 
reference to this question, and can hardly fail to bring about a warm debate. 

The principle involved is one which has influenced the profession so univer- 
sally hitherto, in its attitude towards charlatanism, that any departure from it, 
even by a single university or state society, cannot fail to become a matter of 
general interest to physicians throughout the country. We cannot but regret, 
therefore, that the discussion of this question has been postponed by the society 
until the eleventh hour, and will then be held under the disturbing influences 
of an election involving other and opposing interests. The general spirit of 
reform which is now making itself manifest in the profession will, we trust, 
exercise a wholesome influence on this oceasion, and a desire to act in behalf of 
the good name and welfare of medicine become paramount to all other in- 
terests. 

We would remind the members of the Michigan Medical Society that the 
question which they will be called upon to discuss is not whether it is “ a lib- 
eral policy ” for the faculty of the university to tolerate the presence of “ prac- 
titioners of a different belief,’ but whether they shall associate themselves with 
charlatans without rebuke. Iowever indifferent American physicians may have 
been to standards of education and some other questions, there is one point 
upon which they have always held a pretty general and decided opinion, and we 
feel quite sure that “ irregularities ” of this kind will not be allowed to pass 
unnoticed. 

———$—— a ——_<§_— 


CROUP AND DIPHTHERIA. 


A parer by W. M. Welch, M. D., entitled Are Croup and Diphtheria 
Identical ? is published in the Philadelphia Medical Times of January 22, 1876. 
The writer states that the most prominent pathological feature common to both 
of these diseases is the exudation which takes place upon certain portions of the 
mucous membrane. This membrane has been subjected to chemical and m icro- 
scopical examination, with the hope of establishing the identity or duality of 
the two affections, but no very satisfactory result has yet been attained. Those 
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who advocate the separation of the two diseases believe that the affection of the 
mucous membrane in croup is usually less profound than in diphtheria. Ob- 
viously this distinction is one of degree rather than of a specific nature. The 
discovery of the presence of micrococci in diphtheritic membranes was supposed 
by Oertel and others to furnish a means of distinction between the diseases in 
question. They claimed that these organisms were never present in croup. 
But recent investigations have shown that the micrococcus may be found in 
abundance in inflammatory exudations and secretions, whether diphtheritic or 
non-diphtheritic. As far as the local appearances of true croup and of diph- 
theritic croup are concerned, Dr. Welch thinks we have no means of distin- 
guishing between the two diseases. ‘The sameness of anatomical changes does 
not necessarily establish the identity of the two maladies. In considering the 
ztiological and clinical aspects of the diseases it is found that age exerts an 
influence over the predisposition to both croup and diphtheria, but there is this 
difference : croup is especially a disease of childhood, rarely occurring after the 
tenth year. Diphtheria shows a preference to attack children, yet adults are 
not exempt from it. More males than females die from croup, while diphtheria 
seems to attack both sexes in like proportions. Cold, moisture, rapid alterna- 
tions of temperature, and long-prevailing easterly winds are usually the me- 
teorological characteristics of that country or season in which croup is most 
prevalent, while climate seems to exert no influence over the frequency or fa- 
tality of diphtheria. An impoverished condition of the blood, brought about 
by unfavorable hygienic surroundings, predisposes to the contagion of diph- 
theria, while croup attacks those of strong physical development. Of the gen- 
eral symptoms of diphtheria there are none which more certainly indicate the 
constitutional character of the disease than albuminuria. Although this is not 
a constant symptom, yet it is observed in a large proportion of cases — fifty 
per cent. or more. It is an important symptom, in connection with both the 
pathology and the prognosis of diphtheria. The early period of the disease at 
which it appears points to a rapidly developing general infection, and strongly 
indicates that the blood is the seat of the primary morbid process. The se- 
verity of an attack of diphtheria, according to Oertel, may generally be meas- 
ured by the presence and amount of albumen in the urine. While it is true 
that albuminuria sometimes occurs in true croup, yet its presence is rare. Fi- 
nally, the paralyses which frequently make their appearance during convales- 
cence from diphtheria must be regarded as additional evidence of the specific 
and constitutional character of the disease. ‘The facts disproving the identity of 
croup and ‘diphtheria appear of much greater weight to the writer than those 
which are adduced on the other side of the question, and therefore lead him to 
conclude that croup and diphtheria are not identical. 


—_@——__ 
MEDICAL NOTES. 


— Evidence of the activity of the medical profession in the old town of 
Salem is given in the organization and successful carrying on of a hospital, 
which was opened October 1, 1874. A subscription of over seventy thousand 
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dollars was raised for the purpose, one gentleman, Mr. John Bertram, giving 
twenty-five thousand dollars. ‘The building is of brick, and is three stories in 
height. It is divided into two portions, of which the western, containing 
twenty rooms, is used for the hospital, the eastern being rented. There are 
at present sixteen beds for patients, and the building contains all the conven- 
iences which usually accompany a well-appointed hospital. As evidence of the 
usefulness of this charity we would mention that quite a number of both med- 
ical and surgical cases of importance have been under treatment, while in ad- 
dition to an out-patient department an eye and ear clinic has been in active 
operation. We notice that the use of chloroform as an anesthetic in the hos- 
pital has been forbidden. 

Proposals made by the trustees to the secretary of the United States to treat 
sick and disabled seamen were accepted, and a number of sailors have enjoyed 
the advantages of the hospital. 

The medical staff consists of four physicians and four surgeons. There is 
also an ophthalmic surgeon and an out-patient staff. Dr. Coggin is the ad- 
mitting physician. In its general arrangement it resembles the “ cottage hos- 
pitals”? now so much in vogue in England. The expenses for the fifteen months 
ending with the beginning of the present year were about three thousand dol- 
lars. In a quiet and inexpensive way it is doing much good. 

— In his monthly summary of the vital statistics of Providence for January, 
1876, Dr. Snow, the registrar, remarks, — 

“It is a popular idea that very mild weather in winter is very unhealthy. 
Let us examine this theory. January, 1875, was remarkably cold; January, 
1876, was remarkably mild. The first January was colder, and the last warmer, 
than any corresponding month for many years. Let us compare the mortuary 
results. The deaths from some prominent causes in the two months were as 
follows : — 


January, 1876. January, 1875. 
Whole number of deaths.......... (omitiphbeeersaeuws 115 159 
PRCOMONIG: 66 <0 s0:000% omen awe en cece anaes: 35 
Consumption.......... Kbtewnewnnerceweseseecoeceee, SM 31 
oe ee MNase deh cher deieekaeweenein: 10 
PPORCRMG 550.0505 60 000oaur inber eke Geeeeeenpekenae: ft 6 
er Rr TO ee ee ee . 4 19 


“This shows a large decrease in the warm January of the present year, not 
only in the whole number of deaths, but also, especially, in those causes of 
death which might be supposed to be influenced by the winter weather. 

“This result agrees with my observation for many years past. Extreme 
cold, or extreme heat, if continued for a week or more, increases the mor- 
tality, while more temperate weather, whether in winter or summer, is favor- 
able to health. 

“The population of Providence, by the census of June 1, 1875, was 100,675. 
The mortality last month was, therefore, at the annual rate of only 13.7 in 
each 1000 of the population. In January, 1875, calling the population the 
same, the deaths were at the rate of 18.9 per 1000.” 

— The fifty-sixth course of the Medical School of Maine opened on Thurs- 
day, the 17th inst. Dr. John Lincoln, of the Board of Overseers, delivered 
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the opening address, which was a history of the medical school, with sketches 
of the more prominent deceased professors. It contained many very interest- 
ing facts relating to the history of the profession in New England, and we are 
happy to learn that it is likely to be published. ‘The medical class will be the 
largest there has been for several years. 


—_——@———_ 
MASSACHUSETTS GENERAL HOSPITAL. 
SURGICAL CLINIC. 

[SERVICE OF DR. 8. CABOT.| 


Fracture and Dislocation of the Ankle. —W.1. P., aged fifty-three, en- 
tered the hospital November 21,1875. He had received the above injury 
eight days before his admission. The foot was dislocated backward upon the 
tibia, carrying with it the tip of the inner malleolus and the lower end of the 
fibula. ‘The adjacent parts were much swollen and ecchymosed. By forcible 
extension and elevation of the foot and depression of the tibia the dislocation 
was finally reduced, but it instantly returned upon relaxing the pressure. An 
external side splint was applied, and after the dislocation had been reduced, 
the foot was suspended to a cradle by a sling under the heel, and a sand-bag 
was placed upon the lower end of the tibia. This held the foot well in place 
and was quite easily borne. The sand-bag was removed in six days, the foot 
being kept suspended by the heel for another six days. At the end of this 
time, no tendency to dislocation remaining, the leg was put upon an inside 
splint, and made a good recovery, the joint being freely movable when put 
into a dextrine bandage on December 21st, one month after the beginning of 
treatment. 

The interest of this case, aside from the rarity of the injury, lay in the effi- 
ciency of this simple apparatus, which completely overcame a deformity usually 
very intractable, and not infrequently requiring division of the tendo-Achillis. 

Depressed Fracture of the Skull. — FE. V.,a healthy man of thirty, entered 
the hospital January 19, 1876. One half an hour before his entrance he was 
thrown and run over by a horse, receiving a sharply depressed compound 
fracture of the skull on the right side of his forehead, just above and to the 
outside of the frontal sinus. When brought to the hospital he was in a semi- 
conscious state, with occasional slight hallucinations. He was easily roused to 
answer questions quite intelligently, though he remembered nothing of the acci- 
dent. The pulse was 90, of good character. The pupils were somewhat dilated, 
equal, respondent. No paralysis was detected. The patient was etherized, 
and the opening in the skin was enlarged by a crucial incision. ‘The edges of 
the hole in the skull having been trimmed off, the depressed fragments, which 
included both tables, were removed. One of the fragments of the inner table 
had made a minute puncture in the dura mater, through which there was a 
slight oozing of a clear fluid. Cold-water dressings were applied, and the pa- 
tient removed to bed. During the first four days after the operation he was 
much troubled with vomiting and restlessness. The former was finally con- 
trolled by one grain of calomel after each act of vomiting, and the latter some- 
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what mitigated by full continued doses of bromide of potassium. An ice-bag 
was applied to the head; bread-and-milk diet was ordered, and the bowels, 
which were inclined to constipation, were freely opened. 

On the third day after the accident the pulse was 116, the temperature 103.6°. 
The patient was restless, but conscious. On the fourth day he was slightly 
delirious, and in the afternoon noticed for the first time that his left arm was 
numb and powerless. The pulse was 104, the temperature 104.2°, 

On the fifth day examination showed his left leg to be paralyzed, and his 
head drawn over to the right side. No paralysis of the face or pupils was de- 
tected. ‘Temperature in a. M. 102.1°; in P.M, 103.8°. 

On the morning of the sixth day the pulse was not so strong as before. 
The temperature was 103°. In the afternoon the patient seemed somewhat 
brighter; the pulse had gained in strength and was 108 ; the temperature was 
102.2°. Ile was observed to move his left leg somewhat, and he continued to 
have some power over it till his death. A hernia cerebri was noticed forming 
during this day. 

On the seventh day the hernia cerebri was about the size of the tip of the 
little finger. At 10.30 a.m. the pulse was 116, of fair character; the tem- 
perature was 102.4°, At about three rv. M. the breathing, which had been 
quiet, suddenly changed its character, becoming much more rapid (44 to the 
minute), with a snorting inspiration, ‘The pulse .rose rapidly, reaching 172 
at five pM. The temperature rose simultaneously to 107.6°, and at 6.15 the 
patient died. 

Autopsy, by Dr. Fitz, revealed the following conditions: On removal of the 
ealvaria, which was intact, the dura mater was seen to be tense ; when this had 
been removed, the inner surface of the right side of the membrane was found to 
be covered with a thick, greenish-yellow pus, somewhat inspissated. The pia 
mater, over the entire convexity, was distended tolerably uniformly by a puru- 
lent infiltration. The blood-vessels behind were uniformly injected. From 
the lower edge of the right frontal lobe, a soft, red, aud somewhat shriveled mass, 
looking like a granulation, projected through a hole in the pia mater. The 
base of the brain was comparatively free from alteration. The ventricles con- 
tained no excess of fluid. The cerebral substance was soft and anwmiec. On 
separation of the membranes from the base of the skull no fracture was found. 
The other organs presented nothing of interest. 

Urethral Calenli. — EK. M. 8., aged thirty-two, entered the hospital Novem- 
ber 16, 1875, with the following history. Seven years ago, after an attack of 
renal colic, he suddenly noticed difficulty in micturition, and on examining 
himself he felt, at the upper part of his scrotum, a hard lump, which he could 
push back and forth. Of late, since an attempt to remove it, it has become 
immovable. He has never suffered any pain, only inconvenience from ob- 
struction to the flow of water. 

Ile was etherized, and attempts were made with various instruments to re- 
move the stone, which, though grasped, could not be drawn out on account of 
a narrowing of the urethra just anterior to it. During these attempts the 
stone partially broke, and was therefore crushed as far as possible, and left. 

During the next two days the patient passed several small pieces, which, to- 








228 A New Agent for Staining. [February 24, 
gether with a considerable quantity of detritus, were estimated to be about 
equal to the stone previously felt in the urethra. 

An analysis of the stone by Dr. Wood showed it to consist mainly of calcic 
oxalate, with a little calcic carbonate and phosphate, probably contained in the 
crust. A. 'T. Casor. 

——Q 


THE TREATMENT OF INSANITY. 


Messrs. Epirors,—I have just received a note from a physician who is 
well known here as being one of the leading experts in mental disease in Great 
Britain, from which I take pleasure in extracting as follows: “I wondered, 
when reading Zhe Lancet effusion, who would apply the tu guogue to us. The 
man did not know what he was writing about. It seems to me that the only 
way in which we are ahead of you is this: We run risks; you endeavor not to 
do so.” 

That is a very fair criticism on the treatment of mental disease in America. 
We try to be too safe. We sacrifice cures and the comfort of our patients to 
our fear of accidents. It is so easy to trust to a camisole, or bed-straps, or bars 
and bolts, that we do not take time to make careful and accurate diagnoses, 
and to discriminate as fully as we ought between patients who can be trusted 
and those who cannot. C. FF. F. 


Boston, February 8, 1876. 
Oo 


A NEW AGENT FOR STAINING. 


Messrs. Epirors, —I would like to call the attention of the readers of 
the JouRNAL engaged in microscopic research to a new material for staining, 
brought forward by Dr. Ernst Fischer in the Archiv fiir mikroskopische Anat- 
omie.! 

The facts stated by Dr. Fischer may be condensed as follows: Eosine is a 
potash salt of tetrabrom-fluorescine. For staining, an aqueous solution, in the 
proportion of one part to ten or twenty, should be prepared; of this a few 
drops may be added to a watch-glass full of alcohol or water; in from ten to 
twelve hours (often in a shorter time) the specimen may be removed and 
washed in alcohol or water. 

If acids are added to the eosine in solution, the latter is decomposed, and free 
eosine coloring matter is precipitated ; this precipitate may be filtered out and 
used for forming a solution in absolute alcohol (one part to twenty or thirty); 
a few drops of this solution added to a watch-erystal of alcohol form the stain- 
ing fluid. The free eosine coloring matter is soluble in strong alcohol, in ether 
and chloroform (with the addition of a little alcohol), and very slightly in water. 

Preparations which have been hardened in * Miiller’s fluid” are colored best 
in the alcoholic solution of the free eosine coloring matter. If eosine is used, 
the chromic acid of the bichromate of potash precipitates the free coloring 
matter. If it is desirable to use the eosine, the acid must be neutralized by 
the use of alkalies. Mold does not form on the solutions of eosine. Mus- 
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cular fibre, particularly the striated, is intensely colored; the axis-cylinder of 
medullary nerve-fibres is colored a fine rose-color, while the medulla remains 
colorless ; ganglionic cells and their processes take the color slightly, but are 
well defined in the deeply-colored surrounding tissue ; blood-vessels and capil- 
laries are rendered easily perceptible in most tissues ; blood-corpuscles take a 
dark brown color; in organs that have undergone amyloid degeneration the 
amyloid substance takes a light red color. Fresh preparations are nicely col- 
ored in the alcoholic solution, and can thus be hardened and colored at the 
same time. 

Those who would like fuller details as to the chemistry of eosine than those 
given by Dr. Fischer may refer to Zhe Chemical News.’ Any one who has 
attempted the purpurine staining, as recommended by Ranvier, and who has 
succeeded as poorly as Ihave with it, will be pleased with the new staining ma- 
terial. I have made use of the alcoholic solution of the free eosine coloring 
matter with preparations that have been hardened in “ Miiller’s fluid ;” it gives 
very transparent specimens, and is not so vexatiously uncertain in its preparation 
and use as carmine, purpurine, and other red staining fluids. In decomposing 
the eosine, muriatic acid was used, and although the precipitate was not washed 
after filtration, I experienced no difliculty in obtaining good results ; it will be 
a most valuable addition to our list of red staining fluids if the color holds 
well. Very respectfully, D. Hunt. 

Boston, February 8, 1876. 


——_—_. 
THE OFFICE OF CORONER. 


Messrs. Epirors,—I have been in hopes that some one would answer 
your correspondent of January 15th upon the coroner question. In my opinion 


a great many reforms are needed in regard to the whole question, and as one of 
the coroners of this city I hope your correspondent will push forward the re 
form until better men fill the office and better laws govern them. Many of the 
quacks of Boston (with long names and short) fill the position at present, to 
the discomfort, to say the least, of those who are trying to be more honest. 

A coroner is not called in simply to determine the cause of death, but to decide, 
according to the facts he can gather, whether or not violence has been done. 
The present laws do not allow him. save at his own expense, to make a post- 
mortem examination, unless an inquest has been ordered ; and the authority to 
hold an inquest will be given only when there is clear evidence that some vio- 
lence has been done. Many times a post mortem would show some proof of 
violence where at present the case has to go on record as heart-disease, ete. 

With regard to juries that have to be summoned in a hurry, often from a 
surrounding crowd, the power is generally left entirely with the constable ; so 
that men of all sorts are gathered, and often, as your correspondent says, they 
are most ignorant men. <A reform in this direction is much needed. As much 
care should be taken in the selection of coroners’ juries as of those who try 
cases of murder. 


1 Vol. xxxii., No. 830. 
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While on this subject, some things might be said regarding certain coroners 
“hanging on” by telegraph and otherwise to police stations and city hospitals. 
Of all the coroners of the city of Boston, some of them good men and true, 
only three or four are ever heard of as holding inquests or views. Great. re- 
form is needed somewhere. RerorM. 


Boston, F% hruary 19, 1876. 


COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING FEB. 12, 1876. 


Estimated Population. page ing sy ost tauh atee ok 
New York ea ae 1,060,000 610 30 
Philadelphia...) 800.000 345 22 
Brooklyp . « « * « 500,000 24? 20 
Moston . 5 « «1 « « 342.000 178 27 
Providence ... . 100.700 a) 18 
Worcester. 1. « « « 50,000 21 ya 
Pn « ¢ «& = mm » 50.000 5 16 
Cambridge. oa 48,000 24 26 
Fall River ew ae OR 45.000 11 13 
Lawrence .....- 35.000 13 18 
ae ae oe 83.000 | 13 21 
Springfield oe me 8 31.000 7 12 
Pee SO Ow we Oe 26,000 8 16 


Normal Death-Rate, 17 per 1000. 
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